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Investigation on the Current State of Weakness in Patients with
Dysphagia after Stroke and Exploration of Its Influencing Factors*
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The Rehabilitation Center, The First Affiliated Hospital of Henan University of Chinese Medicine, Zhengzhou 450000, Henan Province, China

Abstract: Objective To investigate the frailty status of patients with dysphagia after stroke and to explore its influencing factors. Methods From May 2022
to April 2024, 204 patients with post-stroke swallowing dysfunction were selected to investigate the incidence of frailty. According to the survey results,
they were divided into frail group and non frail group, and the general information of the two groups were compared. Logistic regression analysis was
used to explore the influencing factors of patient frailty. Results The effective questionnaire response rate was 98.53% (201/204), and the frailty incidence
rate was 48.76% (98/201). Age, mixed stroke, type 2 diabetes, sleep disorder, depression, NIHSS score on admission and the proportion of living alone in
the frail group were higher than those in the non frail group (P<0.05), and the time from onset to admission was longer than that in the non frail group
(P<0.05), and the rate of traditional chinese medicine characteristic nursing was lower than that in the non frail group (P<0.05). Age , combined type 2
diabetes , combined sleep disorder, combined depression, NIHSS score on admission, living alone and traditional chinese medicine characteristic nursing
were all the influencing factors for patients to develop weakness (P<0.05). Conclusion Patients with dysphagia after stroke have a high risk of weakness,
and age, type 2 diabetes, sleep disorder, depression, NIHSS score on admission, living alone and traditional chinese medicine characteristic nursing are all
influencing factors of weakness.
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